SUMMARY HLA A, B, and C antigens were studied in 25 patients with ankylosing hyperostosis. There was no evidence of an increased frequency of any antigen in association with the condition itself. However, a high frequency of several antigens was found, reflecting the predominance of Jewish patients in the series. (Festenstein et al., 1972) in the 25 patients and in 2 control groups, consisting of 60 Jewish individuals and 561 non-Jewish Caucasians.
The clinical and radiological features of ankylosing hyperostosis in a series of patients seen at hospitals in the East End of London have been reviewed in this journal (Harris et al., 1974) . We have now studied the HLA antigens in 25 of the 34 cases previously included. The radiological findings in these patients have confirmed the observation of previous workers that the bony bridges predominate on the right side of the spine and that spurs are more common than bridges in the cervical and lumbar regions. Cases with sacroiliitis or of other spinal disease which might cause bony bridging were excluded from the survey. Fluffy new bone formation related to the pelvis, femora, and tibiae was found in a number of cases reported. Shapiro et al. (1976) reported the prevalence of the HLA B27 antigen in 47 white patients with ankylosing hyperostosis. They found that 16 of their patients (34%) had the B27 antigen compared with their control figure of 8%. This 34% incidence of B27 positivity, some of the radiological features already mentioned, and the lack of evidence of a continuing inflammatory reaction in this disorder led the authors to suggest that the B27 antigen might be closely associated with genes controlling new bone formation.
Methods
HLA A, B, and C typing was performed by the microlymphocytotoxic test (Festenstein et al., 1972) 
